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Gentlemen,
—

This patient, who is about fifty years old, says that
he has not been well for twelve months. The first thing that he noticed
was a severe pain in the breast, which was not constant, but was con-
siderably increased by exercise when present. He does not know
whether he would have been entirely free from it if he had remained
perfectly quiet, as he has been obliged all the time to attend to his reg-
ular occupation, which is that of a carpenter. At first there were more
or less extended intervals between the paroxysms of pain, but these inter-
vals gradually became shorter, until more recently he has had at least
one attack every day. Of late, he feels the pain not only in the breast,
but in the stomach and abdomen also. When I ask him if there is any
posture which gives him relief, he says that wben he lies upon the
chest, causing considerable pressure to be made, he gets the most ease.
At night he is not able to lie flat down in bed, but always sleeps in a
semi-recumbent position. On inquiry I find that he has had three at-
tacks of general acute articular rheumatism. The first occurred when
he was fourteen or fifteen years of age, and confined him to bed for
about six weeks.
He once had a sore upon the foreskin of the penis, and this was fol-

lowed by an enlargement of the glands of the groin, which did not sup-
purate. There was no eruption, though he says he had sore throat for
a short time, and also very slight pain and tenderness along the shins.
He never had any inflammatory affection of the eyes. He is a married
man, and has healthy children, while his wife has had but one miscar-
riage. He thinks he has had intermittent fever, and says that he had
what he calls " dumb chills" (manifesting themselves in creeping sen-
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sations and pains in the limbs) for seven or eight years. He has had
a slight cough for a considerable time, and the expectoration in connec-
tion with it is usually white. Two or three weeks ago, however, it was
discolored with blood, which was not mixed generally through it, but
occurred in streaks. Once, for a short time, it seems that he had a
general swelling of the body, which was by far the most marked in the
feet, and which subsided during the night. He never noticed anything
peculiar about his urine. He has no difficulty in swallowing.
What he comes here for, he says, is to seek relief for shortness of

breath, and the pain in his chest, stomach, and abdomen.
Let us now see what light a physical examination will throw on the

history which you have just heard. On inspection and palpation of the
thorax, we find that the upper part of the chest just to the right of the
sternum is a little more prominent than it is on the opposite side. Res-
piration is somewhat labored, and while the impulse of the heart is
further to the left than it should naturally be, there is also a very
marked epigastric impulse. In addition, we find a pulsation in the
upper portion of the chest to the right of the sternum, as well as in the
neck (in the subclavians). Where the pulsation to the right of the
sternum is seen, a distinct purring thrill can also be felt upon palpation.
Does a purring thrill in this position indicate aneurism ? Possibly it
may, but the probability is that it does not. Purring here is ordinarily
evidence of a simple dilatation of the arteries, rather than of an aneu-
rism. The only point that we can determine without much question
from inspection and palpation in this case is that there is hypertrophy
of the heart with dilatation present.
Passing to the other physical signs presented here, we find that vocal

fremitus is considerably greater on the right side than the left, and per-
cussion shows slight dullness on the left side behind. When we listen
to the chest, we get pure vesicular respiration on the right side, while
on the left this is somewThat diminished. The breathing has no tubular
character, however. Over the upper part of the left lung behind there
is bronchial fremitus, with pretty loud sonorous râles, while towards the
lower part distinct friction sounds can be heard.
When the patient lies down, it is seen that the epigastric impulse

disappears to a great extent ; and the same is true of the impulse of the
heart over an increased area, as well as the pulsations in the upper part
of the chest and the neck. The purring thrill which has been mentioned
also becomes very slight. By the act of lying down coughing is ex-
cited, and you will notice how red his face is made thereby. On mak-
ino' percussion over the infra-clavicular spaces, we find that, extending on
both sides of the sternum to a considerable distance, there is very marked
dullness. If vertical lines were drawn from the two nipples upwards
towards the clavicles, the space between them would almost correspond
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with the upper portion of the area of dullness. This whole area is
somewhat the shape of a parallelogram, and is found to slant obliquely
to the left as we percuss downwards, involving the left nipple, and ex-
tending considerably beyond it below, but passing somewhat to the left
of the right nipple. Beyond the line of dullness on either side (that is,
towards the outer end of the clavicle), the percussion note is almost
tympanitic. All the lower portion of this large area of dullness can be
satisfactorily accounted for on the supposition that there is hypertrophy
of the heart, with dilatation. We find, indeed, that inferiorly the car-
diac dullness does not reach much further than it should in health ; but
otherwise it is very abnormal in extent. The dullness in the upper part
of the chest corresponds in general with the portion of the aorta, in-
volving the mediastinum, and extending somewhat further to the right
than to the left.
The pulse is not very full, and is not at all jerking in character. On

applying the stethoscope at various points over the above area of dull-
ness, we find that there are two murmurs, corresponding in general
with the first and second sounds of the heart, and heard with the
greatest intensity at the base. One of them, at least, seems to be con-
veyed upward into the carotid arteries. The question is now, Have
we an aneurism here ? But suppose that there was an aneurism ;
would we be likely to have a double murmur of this kind with it ?
Undoubtedly it might occur ; but where this is the case, it is an excep-
tion to the general rule. Some, indeed, deny that we ever have two
murmurs with an aneurism ; but I have heard them too often myself
to accept such an opinion as that. In exceptional cases, then, where
the sac is large, and there is a good deal of fibrinous deposit, there is a
murmur (corresponding with the first sound of the heart), caused by
the blood rushing into the sac, and a second one (corresponding with
the second sound) by the recoil of the blood. As the patient bends
over forward, it is found that the murmur becomes louder and rougher ;
and when the hand is placed over the heart, a diffused and somewhat
heaving impulse is felt, while the impulse to the right of the sternum
is increased.
As to the condition of the lungs, there must be either some obstruc-

tion within the large bronchial tubes or else external pressure upon
them. On the right side particularly there is evidently obstruction of
entrance of air into the lung. The cough that he has, however, is not
of a character which would indicate compression of either the recurrent
laryngeal nerve or the trachea. There is found to be some tenderness
in the epigastrium, the liver is normal in size, and the spleen seems to
be slightly enlarged. The pulse is not very full, but it is not at all jerk-
ing in character. It is not accelerated, and there is no difference in it
at the two radial arteries.
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Still the question comes up, Have we an aneurism here ? Many
observers would decide from the evidence which is now before you that
there was undoubtedly an aneurism of the transverse arch of the aorta,
and they would certainly have a fair show of reason for such an opin-
ion. Personally, however, I should hesitate to make the diagnosis of
aneurism in this case until I had kept it under observation for a consid-
erable time. By experience I have learned to be conservative in these
matters, and I am positive that I have sometimes met with all the
physical signs which are present here when there was no aneurism at
all, but only a simple dilatation of the aorta, with thickening of the
tissues about that dilatation. Still, the long-continued, deep-seated
pain which this patient has complained of (and which is relieved by the
pressure caused by lying upon the chest), and the fact that it is in-
creased after exercise, point towards the diagnosis of aneurism. While,
then, it is perhaps probable that there is a thoracic aneurism here, we
must not forget that we may have only hypertrophy and dilatation of the
heart, with considerable mediastinal thickening. It is a curious fact
that this condition of the heart, which is undoubtedly present here, is
seldom met with in connection with aneurism, and I have often won-
dered why the heart is not more affected in this disease. With the
most enormous aneurisms I have again and again found the heart per-
fectly normal, and performing its work in the most efficient manner.
Before dismissing the case, I would call your attention to one other

point, and that is the possibility of there being disease of the kidney
here. If this were found to be the case, it would help us to account for
certain of the symptoms present, which now seem to be due entirely to
pressure. In any event, however, the prognosis is not a very favorable
one in this patient.

-^.-

THE MALARIAL CACHEXIA.1
BY J. O. WEBSTER, M. D., AUGUSTA, MAINE.

All physicians who have much professional intercourse with the sol-
diers of our late war soon learn to recognize a peculiar state of the
constitution, not well explained in books, but very characteristic, which
is commonly ascribed to malarial poisoning. The name of " chronic
malarial poisoning," or " toxaemia," is quite generally given to this
condition. But to this term there is the objection that it is the appro-
priate designation of a form of disease caused by long-continued or
chronic exposure to the influence of malaria, which was very common
in our army, and is abundantly described in medical literature ; while in
the condition with which we have to do at present, the remote sequence
of that disease now observed, there is probably not a saturation of the

1 Read before the Kennebec County Medical Association, May 22, 1879.
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